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PURSUANT TO REGULATION D, | 1
CTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION ‘ I

Name of Offering ([ ] cheek if this is an amendment and name has changed, and indicatc change.)

_Paradise Productions Il, LLC

Filing Under (Check box(es) that apply): [3 Rule 504 [7] Rule 505 {7] Rule 506 [] Section 4{6) [] ULOE
Type of Filing: E] New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Paradise Productions II, LLC

Address of Executive Qffices (Number and Streel, City, State, Zip Code) Telephone Number (Including Area Code)
209 E. Alameda Bivd,, #203, Burbank, CA 91502 888-815-2777

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business
To secure the rights to ownership of "Way of the Dolphin® {("the Motion Picture®), a feature film & certian other media content & other products.

Type of Business Organization

(] corporation [ timited partnership, already formed other (please specify): PROCESSED

(J business trust [J limited partnership, to be formed Limited Liability Company . .

Month Year RPR " 3 21“'8 ]
Actual or Estimatcd Datc of Incorporation or Organization:  [§T7] [Q17] Actual [7] Estimated . z
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: THOMSON
CN for Canada: FN for other {oreign jurisdiction) cAn

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C,
77d(6).

When To File: A notice must be filed no tater than 15 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below o, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must he manually signed. Any copies not manually signed must be

photocopies of the manually signed copy or bear typed or printed signatures. .
D ]

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer,and offering! any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B, Pan:E and lhe Appendlx need
not be filed with the SEC. bt

Filing Fee: There is no federal filing fec. YRR )
'l/’..\ [

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted

. - . . . P i Tat W
TILOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator.in. each state. where sales
are 1o be, or have been made. 10 state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shal)
accompany this torm. This netice shalt be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite nctice in the appropriale states will not resull in a loss of the federal exemption. Conversely, lailure to file the
appropriate lederal notice will not result in a loss of an available slate exemplion unless such exemplion is predictated on the

i filing of a tederal notice.

{

Persons who respond to the coliaction of information contained in this form are not
SEC 1972 (6-02) required to respond uness the foim dispiays a currentiy vatid OMB contrornumber, 1ol 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, il the issuer has been organized within the past five years:

e  Each bencficial owner having thre power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sccuritics of the issuer.
p q

e Each exceutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issucrs; and

e  Each gencral and managing parincr of partnership issuers.

Check Box(es) that Apply: [ Promoter [} Beneficial Owner {0 Exccutive Officer [ Director m General and/or
Managing Partner

Full Name {Last name first, if individual)

Sellers, Michae! D.

Business or Residence Address  (Number and Street, City, State, Zip Code}

209 E. /‘}Iameda Bivd., #203, Burbank, CA 81502

Check Bak(es) that Apply: [0 Promoter  [[j Beneficial Owner Executive Officer  [] Director [ General and/or
Managing Partoer

i

Fult Name (Last name first, il individual)

Viastas, Pamela

Business or Residence Address  (Number and Street, City, State, Zip Code)

209 E. Alameda Bivd., #203, Burbank, CA 91502

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [Z] Executive Officer [} Director [ General and/or
Managing Partner

Full Name (Last namc first, if individual)

Couttie, Robert

Business or Residence Address  (Number and Strect, City, State, Zip Code)

209 £, Alameda Bivd., #203, Burbank, CA 91502

Check Box(es) that Apply:  [[] Promoter  [7] Bencficial Owner [0 Executive Officer [0 Director ] General andfor
Managing Partaer

Full Name (Last name {irsi, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [] Beneficial Owner D Executive Officer E] Director D Generat and/or
Munaging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [] Proemoter [] Beneficial Owner [:] Executive Officer ] Director [] General and/or
Managing Partner

Full Name {l.ast name first, if individual)

Business of Residence Address  (Number and Street, City, State, Zip Code)

[} Dircctor [ General and/or

D Exccutive OfTicer

Check Boxices) that Apply: D Promoter D Bencficial Owner

Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ..o ES ]g
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any individual? ... $ 30,000.00

Yes No

Docs the offering permit joint ownership of a Single UNT? L. i) 0

Enter the information requested for each person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person Lo be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or staies, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informatinn for that broker or dealer only.

Full Name (Last name [irst, il individual)
N.A.

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) ............. biebeareaeanaeaeenes ceermrensersesssssroneenennennens | All States
Al [AK] [AZ] [AR] [(CA] [Col [CT} [DE] GA HI
[MT]
NC] @D [oH]  [OK]

Full Name (Last name first, if individual)

Business ot Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) . teeeeretaeatantes v ] All States

CA [col [T DE DC FL Ga Mo

) ON1 (A} (Ks] [KY] LA] ME D [MA] (M1 [MN] Mo
MT] [NE] [NV] mNH] [N M) NC| ND] [OH] [0K] [OR]
VA wa V] [ WY

JE
= 1<

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States} ........... trerreerneeneeertteanaatass rveebeetreateaareas v [} All States
[CA] [CO] [TT] {DC] [FL] [GA] HI D

[1a} XS] [KY] [LA] [ME]
i) NM]  [NY] ND) (OO  [0K]
va] WA WV W [PR]

{Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I, Enterthe apgregate offering price of securities included in this oftering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and

alrcady cxchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
s 0.00 $ 0.00
..5.000 5_0.00
{ [ Common [ Preferred
: . . 0 00 0.00
| Convertible Securities (including WiETANS) ... s h i
Partnership In1Erests ..o e §.5,000,000.00 ¢ 0.00
Other (Specify - ..§ 000 s 0.00

s 5.000,000.00 ¢ 0.00

Angwer also in Appendix, Celumn 3, if filing under ULOE.

Enter the number of aceredited and non-accredited investors who have purchased securities in this
offecing and the aggregate doitar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

~

Aggregate
Number Dollar Amount
Investors of Purchases
ACCICAILEA TIVESIOES ettt e reecassesreeeses e erse e ehsss s s rrmess b Srgpms b e b s rasnesaas hesbaSemeE e e n s as g ne st b0 0 s_0.00
NOM-TCCTCAILEU TRVESIOTS «..eecoeeeees i vetesiseesssessssaeressesseuseaeeseaebssbs s bassa esasTe st op o ERes s aEnr s bds Tt e R s 0 0 $ 0.00
Total {for filings under Rulc 504 0n1Y) oot 0 s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicaled, in the twelve (I 2) months prior to the
first sale of securitics in this offering. Classify sceurities by type listed in Part C — Question |,
\ Type of Dollar Amount
Type of Offering Sccurity Sold
T URUIE SO5 oo oottt st s s s 0.00
REUIALION A Loioviiiiit it s e e ot e r e e $_000
RUIE SO 1. eeee oo ee oo eee e ees e ses s sa e e ceb s bar s s s_0.00
4 a Furnish a statement of all expenses in conncction with the issuarce and distribution of the
securitics in this oftering, Exclude amounts relating solely o organization expenscs of the insurcr.
The infarmation may be given as subject 1o future contingencies. [fthe amount of an expendilure is
not known, (urnish an estimate and check the box to the lcfi of the estimate.
TPANSTEr ABENLUTS FEES Looiriicieriticmieren e orssss st s nm st b LT E L AL T s M s 0.00
Printing and ENRFAVING COSIS .ovriiiriiiisimra isees s s e s e e s o s 0.00
LEEBI FEES o.orvarecrrersseres rsicssessssnaresesssneeeessais st sb s sa s e agas oo e 4 SRR B SRS 1242 R 0.00
ACCOUIEIRE FEES otoiiiiiririicreceectereecs s abs e e sa s s s e AL PSR S0 0O s 0.00
EZIRCEINE FEES oorvurriorerrrmriasiesiriressie et srasas by sesses s e sasa s o8 e R8T 82200 b e ] s 0.00
Sales Commissions {(specify finders” fees separately) e s 0.00
Other Expenses (identify) O s 0.00
L IO OO O TSSO PP TIPS PP TSRS RS T O s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offecing price given in response (e Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.”

Indicate below the amount of the adjusted gross procecd to the issucr used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

s 5,000,000.00

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIAMES ANG FEES oo.vrvveeeesscnrssssseonsseseseses s orssssesssesssss s []$_0.00 []$.0-00
1
Purthase of real estate .............ccooceuvmmnerceeeens bRk e .[$_0.00 []$_9:00
Purchase, rental or leasing and installation of machinery
AN CGUIPIENL st s_0-00 Os 0.00
Construction or leasing of plant buildings and Facilitics ..........cccvncvcecninie e, s 0.00 s 0.00
Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securities of another 0.0
SSUCT PUFSUANL L0 8 MEEEET) 1.oeeouirrrerrerrresieteiaiearsarmensnentasasassseseressesssasessssassaesesoserersrererasseseassssssssesaseratansmss s 0.00 Oos= 0
Repayment of iNdeBIedness .......oocooeoee e stran b s 0.00 Os 0.00
WOLKENG CAPITAL...eieeiiis st ee it sss s et bbb b4 b e ssnsseas e e bbbttt s o emsnenres s 0.00 s 0.00
Other (specify): Limited Liability Company Business, Limited Liability Company Costs s 0.00 s 5,000,000.00
0.0 .
....... s % 0s 2%
Column Totals... e bR RS R e sa 4 4E S R84 £Aetrese e e nena bR -% 0.00 s 5,000,000.00
Total Payments Listed (column totals added) ... e s 5,000,000.00

|

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission, upon writicn request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
[~)
Paradise Productions I, LLC m / / 2“?/ o7
Name of Signer (Print or Type) Title of Signer (Print or Type)
Michael D. Sellers Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 1 B_U;S.C. ioo1 .}
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